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A N unusual case of coronary thrombosis associated
with illicit drug use is described. It is suggested that

general practitioners and casualty officers should
consider the possibility of atypical presentations
resulting from drug abuse not made known to the
examining doctor.

Case report

A 32-year-old man complained of sudden onset chest
pain but was unable to describe his pain in any detail or
give any other information. He was distressed, unable
to remain in one position for any length of time, and
was rolling around his bed and onto the floor. Physical
examination was not possible at first owing to lack of
co-operation. The patient was sedated with 4 to 5 mg of
intravenous diazepam with the remainder of the
ampoule given intramuscularly. He became less
distressed and was able to co-operate, complaining of
central chest pain with tingling in the fingers of both
hands. On examination the patient was not clammy, he
was hyperventilating, his pulse rate was 100 beats per
minute and his blood pressure was normal; there were
no signs of cardiac failure. Arrangements were made for
the patient to be transferred to a casualty department,
but unfortunately he died before the arrival of the
ambulance.
Post-mortem investigations gave the following

results. The heart weighed 430g; its configuration was
normal and the chambers were in proportion. The
myocardium was generally flabby in consistency, with
early congestion of the anterior two-thirds of the intra-
ventricular septum. There were numerous raised
plaques of atheroma throughout both right and left
coronary arteries; these were particularly prominent at
the start of the circumflex branch of the left coronary
©C Journal of the Royal College of General Practitioners, 1984, 34,
575-576.

artery where there was coarse focal stenosis of the
lumen. One centimetre from the start of the descending
branch of the left coronary artery one of the plaques
showed ulceration of the intimal lining and adherent to
it was a dark red thrombus 0.75 cm in length.

It was subsequently learned that the patient had been
smoking cannabis earlier that evening.

Comment

This case demonstrates two possible adverse effects of
cannabis on a person susceptible to ischaemic heart
disease.

First, cannabis has a striking effect on heart rate, in-
ducing a tachycardia up to 160 beats per minute or
higher, which is achieved within a few minutes of drug
absorption. Thereafter a slow decline in heart rate
occurs which may take four hours or longer. Aronow
has shown in a study of exercise-induced angina that
smoking cannabis causes a decreased exercise time of 48
per cent, until angina is experienced, compared with a
placebo reduction of 8.6 per cent.' This was ascribed to
increased oxygen demand coupled with decreased
oxygen perfusion leading to earlier experience of chest
pain. Charles described one previous case of myocardial
infarction occurring some 30 minutes after smoking
cannabis:2 a 25-year-old patient presented with cardiac
failure and the infarction was confirmed by electro-
cardiagraphy (ECG) and enzyme analysis.

Second, the psychological effects of cannabis appear
to run in a continuum from mild dysphoria to acute
psychotic reactions. Tart has shown that up to 36 per
cent of regular cannabis users experienced symptoms
during intoxication of distorted body image, acute pains
or hallucinations.3 Halikas has reported that 16 per cent
of regular cannabis users experienced anxiety,
fearfulness, confusion or aggressive urges as a 'usual
occurrence' . Controlled laboratory investigations have
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shown that acute psychological reactions tend to last up
to four hours.
The smoking of cannabis causes changes in the car-

diovascular system characteristic of stress. If cannabis
were to increase the heart rate in a predisposed indi-
vidual, it seems reasonable to suppose that 'angina could
be precipitated, resulting perhaps in ischaemic damage.
Furthermore, should psychoactive effects of the drug
cause the patient to react in an atypical manner, he
might not take suitable measures to relieve the angina,
thus increasing the risk of damaging the myocardium or
of precipitating an arrythmia. The problem of cardio-
vascular disease associated with cannabis smoking will
surely become more common as younger 'cannabis
smokers begin to enter the risk years of ischaemic heart
disease.

References

1. Aronow WS, Cassidy J. Effect of marijuana and placebo-
marijuana smoking on angina pectoris. N Engl J Med 1974;
291: 65-67.

2. Charles R, Holt S, Kirkham N. Myocardial infarction and
marijuana, Clin Toxicol 1979; 14: 433-438.

3. Tart CT. Marijuana intoxication: common experiences. Nature
1970; 226: 701-704.

4. Halikas JA, Goodwin DW, Guze SB. Marijuana effects. A
survey of regular users. JAMA 1971; 217: 692-694.

Address for correspondence
Dr D. Maclnnes, 521 High Street, Newarthill, Motherwell.

The SK&F Fellowship for
Research in Gastroenterology

in General Practice
Applications are invited for this part-time SK&F
Fellowship in gastroenterology in general practice. It
has been created to promote research into the
prevalence, aetiology, diagnosis and management of
diseases of the gastrointestinal tract.
The Fellowship, donated by Smith Kline & French
Laboratories Limited, Welwyn Garden City,
Hertfordshire is open to all General Practitioners in the
UK and is expected to occupy three sessions per
week. It will be awarded by the Royal College of
General Practitioners for a period of one year in the
first instance and may be extended for a further two
years subject to satisfactory review.
Further details and application forms are available
from:
The General Administrator
The Royal College of General Practitioners
14 Princes Gate
Hyde Park
London SW7 1PU

The successful applicant would be expected to take up
the Fellowship in early 1985.
Closing date for submission of
applications is 30th November 1984. SK4&F

COLLEGE
PUBLICATIONS

The following publications can be obtained from the
Publications Sales Office, Royal College of General
Practitioners, 8 Queen Street, Edinburgh EH2 1JE. All
prices include postage and payment should be made
with order.

REPORTS FROM GENERAL PRACTICE
18. Health and Prevention in Primary Care £....3.00
19. Prevention of Arterial Disease in General

Practice ......................£........... 3.00
20. Prevention of Psychiatric Disorders in

General Practice ................................ £3.00
21. Family Planning-An Exercise in Preven-

tive Medicine ..............................£... 2.25
22. Healthier Children-Thinking Prevention . £5.50

OCCASIONAL PAPERS
4. A System of Training for General Practice

(2nd edn) ......................£........... 3.00
6. Some Aims for Training for General Prac-

tice ..................................£2.75
7. Doctors on the Move .......................£... 3.00
8. Patients and their Doctors 1977 ..........£...3.00

10. Selected Papers from the Eighth World
Conference on Family Medicine .........£...3.75

11. Section 63 Activities ........................... £3.75
12. Hypertension in Primary Care .......... £.....3.75
13. Computers in Primary Care ............£...... 3.00
14. Education for Co-operation in Health and

Social Work .................................. £3.00
15. The Measurement of the Quality of

General Practitioner Care ...............£...... 3.00
16. A Survey of Primary Care in London £....... 4.00
17. Patient Participation in General Practice £3.75
18. Fourth National Trainee Conference £....... 3.75
19. Inner Cities .................................. £3.00
20. Medical Audit in General Practice ........£..3.25
21. The Influence of Trainers on Trainees in

General Practice ................................ £3.25
22. Promoting Prevention ......................... £3.00
23. General Practitioner Hospitals .......... £..... 3.00
24. Prescribing-A Suitable Case for Treat-

ment ..................................£3.75
25. Social Class and Health Status-

Inequality or Difference ..................£..... 3.50
26. Classification of Diseases, Problems and

Procedures 1984 ................................. £4.75

BOOKS AND BOOKLETS
The Future General Practitioner ............. £...... 10.50*
Epidemiology and Research in a General Prac-

tice ..................................£10.50
A History of the Royal College of General

Practitioners ................................. £12.00 t
RCGP Members' Reference Book 1984.......... £17.50
Present State and Future Needs in General

Practice .................£................ 5.50
Doctors Talking to Patients ........................ £10.50
Notes for Lecturers. £1.00

* £1.00 and t£2.00 less for members of the College

576 Journal of the Royal College of General Practitioners, October 1984


